MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ._62_034825
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, __-______Z? ====e=Lrimary Registration District No.z_e_g.-?__’__“kegimlr': No. __--------.‘.1-644
ON THIS STUB -—
1. it 2. USUAL RESIDENCE [Where decaaied fived. If institution: Residence before
Vs 300 ua.u a. COUNTY Ja.C kS on a. STATE Kansas b. COUNTY Wyandotte admission)
Rev. 4/59 2 B CON (17 curvids corporat Timits, oive TOWNSHIP only) Langih of stey in 15 <y Tnsids Limits
2 town  Kansas City ' 4 months town  Kansas City Yol No O
] : €. tlull NAME OF T i give location Inside Limits d, SE)RDEEETSS (If cutside, give location} Reside on Farm
__50_17 OSPITAL OR ursin ome ADDR
28194 g INSTITUTION %Ig% U%;gnut 8] Yol NoD 31 S. Valley Street Yes O No B{
) 3. ('_’I!AME OF DECEASED First Middle Last 4. Dé\gE Month Day Yaar
ing
Ype ar prini) ROBERT FREDERICK JONSCHER. | otam  September 10, 1962
4 O 5. SEX 6. COLOR OR RACE 7. Marriad [0~ Never Married (] |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
s I Male White Widowed [] Divorced [J 5 - 1 0 _ 1 88 3 79 Moanths Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

& vy ting m 'I worklng life, even if retired) R .
z BIpeH Oil refinery Washington, D. C. U.S5. A,
7 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_~ 1 3
e Otto Jonscher Sally _— Helen L. Jonscher
8 £J 7} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SO ial CEAIDITY KN 17. INFORMANT Address
R — i dat: f it
9£ / : (Yes, nﬁ%unkmwn,lmn" give war or dates of service Helen L. Jonscher, 31 S. Va.lley, KGK
.———Z—-L of b= 18, CAUSE OF DEATH (Enter only one casuse per line f INTERVAL BETWEEN
10 < uz-' PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
a2 uw :23 IMMEDIATE CAUSE (a) £ péﬂ ’/"0-‘- J Cpryey- w‘
11 o] O ;
S a] -
o] 4 o T, I d a2
12 # 15 Q Conditions, if any, DUE TO (b) ﬁbl'h-h—-(. W %. o /,
gé -0 w5 wbhoich gave rise(f)o ./
= above cause ([a),
13 .-I- £ stating the under.
~ lying cavse last. DUE TO {e} _ .
% 5 PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1Il. 1 deceased was femals was
= disease condition given in PART 1 (a) there & pregnancy in last 90 days.
w <
= g IDYelI O No I 3 Unknown
z P
w :l_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- 2 Bl s o o g
A z =
, z |2 I "Hc.TIME OF Hour  Month, Day, Year
o O |2 S INJURY am.
b4 ] p.m.
< E ’g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" E wg':’lsvﬁ{L‘ENgP\(NgRK O o farm, foctory, street, office bidg., etc.} i
N
U oo ax o Y pr-r
5 o E é 21 4 ded the d. d from 9_2-58 to. 9 =62 and last sow k:::‘ slive on B-Zﬁ-ﬁa
m s fa) Death occurred al. m on the date stated above, and to the best of my knowledge, from the causes stated.
w . = -]
W 77 =2 L 2%s. SIGNATU - (Degree or title) |_22b. ADDRESS 22c. DATE SIGNED
2/ & . N &y ' v - T Bui i . - 1"'% ‘
R e 7 LO4 2 518 Argyle Building -. 9=-1
z E" 332, BURIAL, CRERATION, | 23b AATE Z3c. NAME o? CEMETERY OR CREMATORY 23d. LOCATION {City, fown,-of county) {State}
Y [ REMOVAL (Specify) .
0 o emovlal Sep. 10,1962 | Mt. Calvary Kansas City, Kansas
= < PE g DmECTéS ADDRES: 25, DATE RECD. BY LOCAL REG. u%tmws SIGNATURE
e > ,o%
E @ E;% uieral Home, K.C.K. 7-'//, & 2 2"‘;

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER :

or by

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision,

Student

o i3
Signedmw :
Signature of Student Embalmer :

te
- N - Licensed Embalmer No ¢34?=2

”
P. 0. Address 9‘% c. eg
. ..

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with. the above constitutes grounds for revocation of. license)., | U -

If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not embal&negﬁ fact should be so stated above.
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